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TERRITORIAL FORCE. 


4 years Ser in the United Kingdom. 
ATTESTATION OF 


Name. B Nose AW» _ Corps_ Hon. Artill 


> 


Questions to be put to the E 
. What is your Name? 


In or near what Parish or Town were you born? my 


picuously 


. Are you a British Subject? . 
your Age? 
at is your Trade or Calling? 
. In whose employ are you? 


xl to him cong; 


. Where do you now reside? 

. Are you now an Apprentice? if so, please s 
perticulirg;/ i ded ien Roos A x 

. Are you married} .............. 


. Do you now belong to the Army, the Marines, the 
Militia, the Mil Reserve, the Territorial 
N serve (Regular or 

lescrve T If so, to what Corps 


. Have you evei in the Army, the N 


Corps and cati 


+ Do you belong, or have you belonged, to 


. Have you ever been ted as unfit for the Mil 
or Naval Forces of the Crown! If so, on what grou 


. Did you receive a Notice, and do you u andits) 4 ko 
meaning? .. anb d 5 3 T 


iücate of Character, 


| 


renes 
Are you willing to be atte term of 4 years (provided His Majesty, should so) 
long require your services) f ce itoriai Force of the Cowmem-ef + Cx of Zo H5 
Ho, 7 i 


TLULLE] Comp nu = 
CUR T0 ety forms E. 501 and E. 501a (9/London County/32 


ischarge and Cert 


fiy 
may be req 
will be liat 


King: lom unless y : : 
fa i tear only excepte : dpl y be ordered by the ( 


tenonta fasued to you be lie pr ng th of the County Association) 1 


© A further period of prelimin 
d, and the period of 
her House of Parliament has d 
Under the provisions of Section ly m J 
self Liable to punish 


Service, and to produce, if possible, hls Parchment C. 


do solemnly declare that the above answers m by me to 


h 
e Doas 
the above quéstions are true, and that I am willing jtil theengs ja made, 
EUS SIGNATURE OF RECRUIT. 


Signature of Witness. 


ATH TO BE TAKEN BY x N. 
lines C303 à do make Oath, that 


I will be- CEE and bear true Allegiance to His Maj sty King - s H airs, and Successors, and 
that I will, as in duty bound, honestly and faithful ors, in Person, Crown, 


CERTIFICATE OF MAGISTRATE OR ATTI 
I PIE ganres do hereby certify, y presenc: h ng Questions were 


xo Answers written opposite alee are those which he gz ne, and that he 


to be asked the particulars of hia former 


red ink, as 


t Here insert County. 


put to the Recruit, above named, that the A 


has mR and signed tbe Declaration, and taken the oath at VMeteweo ere solu XX onthis — —  dayof| 
EN —19|y. Nani cru Ge _ f Signature of Justice of the Peace, Officer, 


| or other person authorised to attest Recruits. 

If any alteration is required on this pago of the Attestation, a o should be requested to make it and initial the 
alteration under Secti a 

The Recruit should, if he require it, receive a copy of the Declaration on Army Form E. 501a. 


Description of Wda NS 4e 0 on Enlistment. 


MEDICAL INSPECTION REPORT. 
(Applicable to all ranks.) 


Apparent age - E 27 | year. ———— ' — . months, * 


a S LEE 
Height —. feet Fis Z inches. 


(esi when fully expanded 5 __ inches. 
*Chest measurement 
ligero of expansion — — EAST inches, 


Vision __ 


Physical development = n = 


* Chest measurement will be obtained by adjusting the tape so that its posterior upper edge touches the 
inferior angles of the shoulder blades, and its anterior lower edge the upper part of the nipples, while the arms hang 
loosely by the side. 


Certificate of Medical Examination. x 

I have examined the above-named recruit and find that he does not present any of the causes of rejection 
specified in the Regulations. He can see at the required distance with either eye; his heart and lungsare healthy ; 
he has the free use of his joints and limbs; he does not suffer from hernia; and declares that he is not subject to 


fits of any description. 
I consider him * LE for the Territorial Force. 
Date J A 197... LIN 
Place__ A Medical Officer. 4f & <. 
* Insert here “fit” or “ unfit.” 


Note.—Should the Medical Officer consider the recruit unfit, he will fill in the foregoing certificate only in 
the case of those who have been attested and will briefly state below the cause of unfitness. 


Certificate of Primary Military Examination. 
I hereby @ertify,that ine above-named recruit was inspected e, and I consider him * Au for 
service in the aul, ^ 4 n An, tras . and that due care has begn exercised in 


his enlistment. 


cits Capt. & Adj RU 
E Artillery Compans Recruiting Officer. 


+ Insert the " Regiment" or “Corps” 


* Certificate of Approving Oficer. 


ertify that this Attestation of the above-named recruit is correct, and properly filled up, and 


that the f/required forms appear to have been complied with. I Soe approve, and eh eae him 
to the tergo dh doas. rae caa HOO Es 


If enlisted by special authority, Army Form B. Argen (or ES VE for the enlistment) n be attached 
to the original attestation, 


m AI 


Bon. Artillery Comp Atrei Officer. 


Oat. $ Ai 


of the Approving Officer is to be affixed in the presence of the Recruit, 
“Corps” for which the Recruit has been enlisted, 


The Entries on this page only require to be made from time to time as they ocour. 
STATEMENT of the SERVICES of No. "y^ — Nemo Wyss uie: Bois 
Showing preliminary training, other special courses of training, Annual Training,f and when mobilized, ete 


| Signature of Officers 


| 
Corps Unit | Promotions, Reductions, Rank From To certifying correctness 
| Casualties, &c. | 

| 


| of Entries 
| 


Service towards engagement. reckons from NS BN Ww | N ondes TS 


: | Ae eee 
[anap res INN Whe So | S S | Aunin SS 
LTE ^ LZ P ^u Ik Rf 2 / 
LE Ie Lek] james 
abn 
| 


7g. i E 


CHARACTER. 
Total service towards engagement in the Territorial Force to /47 - 72 


discharge ^ —— — year — EZ days. 


Discharged in consequence of | 


« «gexcü ¢ ti ^t T2 
The discharge of the above-named man is hereby approved, [ 


Station A LUPA Signature Jé Leal acc. AZUL. 


: [6 
Date Lo ox 19/9 
4 In the case of Annual Training it will be sufficient to state if “Present,” or “ Absent,” and the year, 


ww 
The Entries on this page only require to be made from time to time as they occur. 


Hog Y Name Wda Nisi au VI TR lcu et. 


MILITARY HISTORY SHEET. 
1. Service. 


To 


| 


4. Wounded 


Effects of wounds 


Medals, decora- | 
tions and annuities] 


. Injuries in or by 
the Service 


. Name and address! 
of next of kin 


Army Form B. 179. 


Proceedings of a Medical Board on an Invalid. 


Station 


Date Lm 


t- Regiment} A A . e 2. Regimental No. 


or Corps) and Rank 


(pL er ueste 


3. Name 


a Ihas 1G 4 - 
5. Enlisted J 7 


lar CA DA ay), 6. Former Trade ) 


1. Age last Birthday 


or Occupation f 


. Disability ^ fara hk ae 


Medical History of the Invalid. 


the followin: 


er by whom the 
Soldier is brou "o In 


answering them he wi inate between the 


man's 
unsupported statements ¢ case and recorded 


ry and medica 
He will also carefully discriminate cases entirely due 


8. Date and place of origin 
disability. 


concisely a essential facts of the 
usation I 
noting entr 
Sheet bearing 
your opinion, in 
as to what 
taken in i 


- — 
10. What is his present condition ? | = p249 72 a 


Weight should be given in all cases 
when it is likely to afford evidence of 


he progress of the disability. A - - 
the progress of the disa ility. ee eir er 


11. Ifthe disability is an injury, was it 
caused 


(a) In action? 
(b) On field service ? 
(c) On duty ? 
(d) Off duty? 
12. Was a Court of Inquiry held on the 
injury ? 
If so—(a) When? 
(b) Where? 


(c) Result ? 
13. Was an operation peri 


14, Wasan operation advised and declined ? 


15. In cases of loss or decay of teeth. Iethe 
loss of teeth the result of wounds, 
injury or disease, directly* attributable 
to active service ? 


16. In the case only of men who served in 
South Africa betu the 11th October, 
1899, and 31st May, 1902. Did he 

ve any hospital treatment in South 
Africa during the South African War; 
ifo, for what diseases,in what hospitals, 
and at what approximate dates 2 


17. Do you recommend 


(a) Discharge, as permanently unfit, 
or 
(b) Change to England? 


Medical Officer in charge of case. 
I bave satisfied myself of the general accuracy of this report, and concur therewith, 


exceptt 


Station E - 3 =L = T 
Medical Officer in charge of Hospital. 


Date 
« Loss of teeth on, or immediately after, active service should be attributed thereto, unless there is evidence that it is due to sor 


+ Delete this word if no excep > be made. 


